WO 2L 00D0OY7/L

(Requesior's Name}

AR

700070299307

(ChylStatefDip/onone #)

[ Jrekur [ ]war ] maL

{Business Entity Namel
D4/ 12/06--01036--011 *%35.00
{Document Number)
Cerlified Coples Certificates of Status
Special Insiructions to Fiting Officen [ 14 / d CLAﬁ/«_/
-
. -
5 2=
Wit o
L= 3}
To &
22 2
=7 0
17 gm
Office Use Only ¢ Rokene WX




Ty

-

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: &mm—h« Commons of. Ferest Glen Gordomncum Assn 176 .

(Name of Corporation)

pocument NomsEr, NO 2 0000 O 44 7/6¢
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Jeanpme, Hadbery

(Name of Cortact Person)

Gragise froprty ymrovemont Gowp
I {ffm/Companyy

B0 Anctoy [lode Dnve

(Address)

i (CltnyIaIe and Zip Code)

For further information concerning this matter, please call:

Jeannns Hedberg 4239, ¥30-0250

(Name of Contaci Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department ol State.

Mailing Agddress: Street Addregs:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahasseg, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

CRIE045(8/03)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2006

JEANNIE HEDBERG

PARADISE PROPERTY MANAGEMENT GROUP
810 ANCHOR RODE DRIVE

NAPLES, FL 34103

SUBJECT: BARRINGTON COMMONS ASSOCIATION, INC.
Ref. Number: NO2000004716

We have received your document for BARRINGTON COMMONS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

Qur records indicaie the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Piease return your document, along with a copy of this {etter, within 60 days or
yous filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Daocument Specialist Letter Number: 106A00027009

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. STATEMENT OF CHANGE OF REG TE};LED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-y

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stututes, this
statement of change is submitted for a corporation organized wnder the laws of the State of Fovi é/ o
ic order to change its regisiered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: @tmm}fzm (ppomeng of 6}’0.#_ Glan Gfdbm;ydg/(g‘ﬂ, s

2. The principal office ad Tropll ol isle_s N\M”e_me_ﬁr\“c‘
FAT34 Kenwoo d Lowe Suwite Mi; vy, Myews, Fo 33407

3. The mailing address (if different): e . - . . L

4. Date of incorporation/qualification:aJeese. 2 Oy 2002 pocoment number: MP_ 200000 H71 &

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
] N oo
12734 Jencoved. Lane ~Swite ™§q TE % oa
— A
Pl s 5
B Myaus, Fe ==9e07 S (5 R 5
7 7 4 e &
6. The name and street address of the new registered agent {if changed) and /or registered office :_ﬂ:j-, w2
Gfchengedy:  Jeanning H edbary 2% 2
F==taa

Yo farvdise Froperty Jmreqematt Eroup =
7 — -
S0 Anche Rode Oeve .

{P.0. Box NOT acceptable) B a
Y\/%p!cs, e Bt _ | o

The street address of is ,re%istered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted %y its board of directors or by an officer 50
authorize e board, or thé corporation has beer notified in writing of the changel

L Lossrence } ng%
TPTIled or fyped name and Ghe,

I héreby accept the appointinent as r agent and agree to act in s capacily,
I furthdr agree to comply with the p f%ll statufes refative to the proper and comflete performance
gf nay duties, ard Fam jgz,m:k rwith gnd accept the obligation of my position as re%z‘stere agent. 'Or, if this

hereby confirm that the

ocument is being filed mere d» to reflect a change in the registéred office address,

corporation has been notified in writing of this change.

ot (- Ak ben et &, 72

{Signature of Registered AgentT[/ — DaE]

If signing on behalf of an entity:

tanping R Hedbod
e

I (Typed or Printed Name)
* % # FILING FEE: $35.00 * ® *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



